
CONFIRMATION SPONSOR FORM 

READ CAREFULLY PLEASE:  To be given to and filled out by your Sponsor – Please print clearly 

Parents cannot be Sponsors.  Your Sponsor must be a Confirmed, practicing Catholic. 

Return completed-signed form upon registration 

Saints Mary & Joseph Collaborative Faith Formation Office 
272 Main Street, Kingston, MA 02364 

Questions, please call Michelle Davies at 781-679-5859 

 
Sponsor Name:  ____________________________________________________ 

Sponsor Email:  ____________________________________________________ 

Complete Address:  _________________________________________________ 

__________________________________________________________________ 

Phone Number:  ______________________ 

I have been asked by __________________________________________ to serve as their 

Sponsor for the Sacrament of Confirmation. 

Are you a Baptized and Confirmed Roman Catholic?  ______________________ 

 
I am a member of _____________________________________________________ Parish. 
I am a faithful member, I worship with this Faith Community and receive the Sacraments.  I 
understand that to be a Sponsor and witness for the reception of Confirmation is a most 
serious responsibility.  I believe that I can be an effective witness for the Sacrament of 
Confirmation. 
 
Signature of Sponsor:  ________________________________________________ 

 
BELOW TO BE COMPLETED BY SPONSOR’S PARISH: 

 
I TESTIFY THAT THE ABOVE NAMED IS A MEMBER OF THIS PARISH, AND IN MY 
JUDGEMENT, FULFILLS ALL THE REQUIREMENTS TO BE A SPONSOR FOR THE 

RECEPTION OF CONFIRMTION. 
 

Signature of Priest:  __________________________________________ 
 
Date:  _____________________________________________________ 
 

PARISH SEAL  


